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N.B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is ve
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Length of resldence in city or town where death ocenrred ¥T8. moa. do., How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
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r 7? k i 23, If death was due to extemn.l causes (violence), fill in aiso the follow'inz:
% 15. MAIDEN NAME 7z = ”. it Raccident, suicide, or homicide?..... @ . Date of infury...... ... i L
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z (STATE OR COUNTRY) 4//' (RALLE i i : ;
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